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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



Declaration 
Suormnec 
*vith initial 
Filing 



! A * Declaration 
OR Suomtrtec after mitiai 
Filing (surcnarge 
(37 CFR 1 16 iei) 
required) 



Attorney Pocket Number 



First Named Inventor 



N'onan W. 



COMPLETE IF KNOWN 



Aooncancn Numoer 



r: img Cate 



Grouo An 'Jmt 



Examiner Name 



09 



/ 946,293 



September 4, 2001 



As a below named inventor. I hereby declare that: 

My resicence. mailing aacress. ana citizenship are as statea oelow next to my name. 

i oeiieve I am the ongmai. *irst ana sole inventor (if only one name s iistea oelow) or an onginal. first and joint ■nventor :u.:ai 
names are iisteo oeiow) of me suoiect matter wmcn is ctaimec ana for wmcn a patent >s sought on the -nventicn entmec 



Nonnan W. Gavin 
173 Church Street 
Wallingford. CT 06492 

a United States citizen 

COVER FOR RISER SECTION AND METHOD OF USING COVER FOR ANCHORING RISER 
SECTION TN rONfttFT? 



\T\tlB of me invention) 



the specification of which 
L J is attached hereto 



□ 



OR 



was filed on (MM/DO/YYYY) 



September 4, 2001 



as United States Application Numoer or PCT international 



Application Number 



09/946,293 



and was amended on (MM/OO/YYYY) 



»f acpncacie: 



i hereby state mat I have reviewed and understand me contents of the above identified specification, including me claims, as 
amended by any amendment specifically referred to above. 



acknowledge me duty to disclose information which is matenai to patentability as defined in 37 CFR 1 56. including for continuation, 
n.pan applications matenai information which became available between me filing date of me pnor application and me national zr 
ntemaoonal filing date of me oononuationHn-part application. 



i nereoy claim foreign pnonty benefits under 35 U.S.C. 1 i9(aHd) or (f). or 365(b) of any foreign applications for patent, nventcrs 
or plant breeder's nghts cernficate<s). or 365(a) of any PCT international application wmcn designated at least one country ztr.er 
man me United States of America, listed below and have also identified below, oy checking me box any 'oreign aociicaticn or 
patent inventor's or plant breeder's nghts cemficate(s). or any PCT international application having a filing :ate oefore mat or me 



application on which pnonty is dan 

Prior Foreign Application 
Humberts) 


ned. 

Country 


Foreign Filing Oate 
(MM/DO/YYYY) 


Priority I 
Not Claimed | 


Certified Copy Attached? 
YES NO 








□ 


□ u 








□ 


□ G 








□ 


a g 








□ 


a c 



□ Adflnwnal foreign application numoers are listed on a supplemental pnonty data sheet PTQ/S8/02B attached hereto 
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Surra* «Owr Sut.m.ni t>„ form , .,.,mat*0 to 21 m.nura <o como.01. .« ..ry d.o«ne.ng woon m. :*£ '"'^ 

„ m , , 0u „, „qu„.o to coniOMM ».» 'cm mouio o. torn to in. Cn.ol ir.formii.on 0«irar U S »itont »no . Momar* -»co 
"o'jT OONOTSElioFEESORCOMPceTeO ?ORMS TO rn,S A00R6SS S6NOTO *,wum Comm.M.on.r for 9 M.«ii.A, 1 n..,,.on ...... 



Aooroveo ior -se :r.ro*.;n ■ t. 2 : ZCC2 :.v3 I€5 ' 
•J 5 Patent ana r.-acemarx Office. 'J 3 -E?a«ru=N~ ~P :c.wE=: = 
jJ^cer :ne 3 aperwprfc Peoucaon Act ;f '995. ">o sermons are *ecurec to -essono to a :3itecacn of .".formation ,.-iieas ■( cjgiairs a -anc tv3 



DECLARATION — Utility or Design Pat nt Application 



Direct ait corresponoence to: fl Cu ^omer Number 
1 — 1 or Bar Code Label 


OR QT] Correscondence aacress oeicw I 


Name Stanley A. Schlitter, Esq. j 


JENNER & BLOCK, LLC 
One IBM Plaza 

Address | 


Chicago 

City 


IL 

State 


6061L I 
ZIP I 


USA 

Country 


T ,312-923-2712 
Telephone 


312-840-7712 

Fax | 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information ana cenef J 
are believed to be true: and further that these statements were made with the knowledge that willful false statements ana the like so ! 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeoparcize f .he I 
validity of the application or any patent issued thereon. I 


NAME OF SOLE OR FIRST INVENTOR : 


1 1 A petition has been filed for this unsigned inventor 1 


Given Nam* • Norman W. / 
(first and middlejif anyj) / 


Family Name Gavin I 
or Surname 1 


Inventor's {/f / r 
Sianature A /^--v 


October 10, 2001 I 

Date 


Wallingford / 
Residence: City * 


CT 
State 


Country 


USA I 
Citizenship 1 


173 Church Street j 

Wallingford, CT 06492 
Mailinq Address 1 


Wallingford 

City 


CT 

State 


06492 
ZIP 


USA 1 
Country 1 


NAME OF SECOND INVENTOR: Lj A petition has been filed for this unsigned inventor | 


Given Name 

(first and middle [if any]) 


Family Name I 
or Surname 1 


Inventor's 
Sianature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


City 


State 




C untry 


) Additionai inventors ar« he.ng named on the supplemental Additional Inventors) sheet(s) PTO/SB/02A attached hereto. 
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Please ryoe a cils sign i «•» insiae trus oox 



i 



•j 5 Patent a*a r.'acemarK Office. J 5 jF CCMV: 3 !: 

j.-icer :ne ?3oeo»or« 3ecuction Act of :995. to sersons are 'ecmrec :o 'esoonc tc a coitecuon :i morrr.ation -.ntess >t nsoiay a «a«c CMS :sr;rc» -«-.-39f 



FOWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



09/946,293 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Nonnan V. Gavin 



COVER FOR RISER SECTION 



I hereby appoint: 

G3 Practitioners at Customer Number 
OR 



002574 



P/ace Customer 
Number Bar Code 
Label here 



Name 


Reaistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact ail 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

individual Name 



Address 



Address 



City 



State 1 



Zip 



Country 



Telephone 



Fax 



I am the: 
21 Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Nonnan W 




Name 
Signature 



Oate 



October 



2001 



NOTE: Signatures of al tne centers or ass.gnees of record of me entire interest or their represemaove(s) are required. Submit mut.ce 
forms if more than one signature is required, see below* 



G 'Total Of . _„_^ ^^^..5 m vt 3uw""»^- — - — ' 

Lrotn Hour S.at.m.n, Th„ torn, „ „,m,..0 .0 UK. 3 m,n u ,., to corns*. ^^Z^X^t 0*c :C 



_ forms are submitted. 



